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This study is a component of a larger case-control study that was conducted to test
a wide ranging selection ofpotential risk and protective factors for suicide attempts
among 200 African-American men and women who presented for medical care at a large,
urban, public-sector hospital (Kaslow, Sherry, Bethea, Wyckoff, Compton, Grail, Scholl,
Price, Kellermann, Thompson, & Parker, 2005). The purpose of this study is to analyze
two of the suicide-related factors that were examined in the larger study: the risk factor
related to racist events and the protective factor related to effectiveness ofobtaining
resources. These two factors were examined in the larger study, but correlations between
these factors have not been assessed prior to this study. The hypothesis is that these two
factors are negatively correlated. Data was gathered from the attempters, (N = 100, 50
males and 50 females) not in an effort to better predict suicidality among African-
Americans, but as a means to understand these two measures as they relate to a sample of
African-Americans who attempted suicide. The belief is that a negative correlation
between these two variables is indicative of a larger psychosocial condition related to
1
racism, which may require additional research. This is why an ecological perspective was
used to provide additional analysis for this study.
The larger study utilized Bronfenbrenner’s ecological systems theory to guide the
study of risk and protective factors in relation to suicide attempts. This study employed
the same ecological systems theory to examine the correlation between the measure of
racist events and the measure ofeffectiveness ofobtaining resources. This study found
that the scores from the “schedule of racist events” survey are negatively correlated with
the scores from the “effectiveness ofobtaining resources” survey among 100 African-
Americans who attempted suicide. Implications for social work are discussed.
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The purpose of this study is to use an ecological perspective to examine the
possible historical, societal and cultural implications associated with the correlation of
two suicide-related factors. While reviewing the latest research on suicide and suicide
attempts among African-Americans from an ecological perspective, it became evident
that the risk and protective factors being examined were often contained in the
microsytem and mesosystem levels ofBronfenbrener’s ecological model. His theory links
human development with the environment using a model that defines complex layers of
the environment, each having an effect on a person’s growth. He envisioned the
ecological environment as a set ofnested structures, each inside the other starting with the
microsystem, followed in order by the mesosystem, exosystem and macrosystem, with
each layer having a distinctive influence on the person represented in the interior structure
(microsystem) (Bronfenbrenner, 2004).
Kaslow et. al. (2005) examined suicide-related factors involving a sample of low-
income African-American men and women. As both a mental health employee and a
social worker intern at the same facility where this particular study was conducted. It was
apparent that this study was conducive to further research. Within existing research are
often the seeds of future exploratory research. Exploratory designs are predicated on the
assumption that we need to know more about something before we can begin to
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understand it or attempt to confront it using interventional methods (Yegidis &Weinbach,
2002). Fortunately this study provides relevant data that can be examined quantitatively,
adding a dimension to this study that is beyond mere exploratory research.
This chapter explains the purpose of this study, the background of the problem,
the statement of the problem, the significance of the study and concludes with a summary
of the chapter.
Purpose of Study
The purpose of this study was to use an ecological perspective to examine the
possible historical, societal and cultural implications associated with the correlation of
two suicide-related factors from a previous study involving a sample of low-income
Afi’ican-American suicide attempters. The social work profession traditionally has
focused on people and their environments. From an ecological perspective, social workers
understand that people are concurrently part of two systems: the larger societal system
and their immediate environment (Kondrat, 2002; NASW, 2003). With regard to
race/ethnicity, which is another important dimension for social workers to consider, the
National Association of Social Workers implicitly endorses that social workers should be
culturally competent in delivering services (NASW, 2003).
Social workers should obtain education about and seek to understand the nature of
social diversity and oppression with respect to race, ethnicity, national origin, color, sex,
sexual orientation, age, marital status, political belief, religion, and mental or physical
disability (NASW, 2003).
The two suicide-related factors examined in this study are commonly associated
with the plight ofAfrican-Americans in the United States (Burr, Hartman, & Matteson,
1999; Joe & Kaplan, 2001). To date, there has been no study that has examined the
relationship between these two factors in African-Americans; perceived racist events and
effectiveness ofobtaining resources. This study includes analysis at both an exosystem
and a macrosystem level.
Background of the Study
From a macrosystem perspective, suicide is a phenomenon that affects human
populations throughout the world. The World Health Organization (WHO, 2004)
estimates that suicide is an enormous but largely preventable public health problem,
causing approximately half of all violent deaths and resulting in almost one million
fatalities every year. WHO notes that there are risk factors and protective factors that play
an important part in devising a worldwide suicide prevention strategy. Suicide is the
thirteenth leading cause ofdeath worldwide, the eleventh leading cause ofdeath in the
United States, and the third among United States citizens aged 10-24 years (Morbidity
and Mortality Weekly Report, 2004).
Historically, in the United States, European-Americans have had higher suicide
rates than African-Americans. Generally, suicide rates increase with age and are highest
among European-Americans aged 65 years and older. However, a troubling trend was
observed during the decades of the eighties and nineties. In the year 1980, the suicide
rates for European-Americans aged 10-19 years was 157% greater than the rates for
African-Americans. However, by 1995, the suicide rate for European-Americans was
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only 42% greater than the rate for African-Americans in that age group. During the time
period from 1980 to 1995 the suicide rate nationally among African-American males aged
15-19 years increased 146%, compared to 22% for European-Americans of the same age
group. Further analysis of this time period revealed that the largest increase in suicide
rates for African-Americans according to sex, age and region of the country occurred
among males, aged 15-19 years living in the south with an increase of223% (lalongo,
McCreary, Pearson, Koenig, Wagner, Schmidt, Poduska, & Kellam, 2002; Kaslow, Price,
Wyckoff, Grail, Sherry, Young, School, Upshaw, Rashid, Jackson, & Bethea, 2004;
Morbidity and MortalityWeekly Report, 2004).
Researchers are attempting to identify the risk factors and protective factors that
might offer a starting point in developing culturally-competent interventions aimed at
reducing both the risk of future suicide attempts and completions (Meadows, Kaslow,
Thompson, & Jurkovic, 2005).
Statement of the Problem
Suicide is defined as the intentional act of taking one’s own life. Researchers from
the helping professions are diligently investigating and studying the issues that surround
suicide attempts and completions. This study employed a descriptive design that allows
actual research data to be taken from an existing study (Kaslow et al., 2005) and
examined in order to take an in-depth look at the historical, societal and cultural events
that have likely shaped the lives of the sample ofAfrican-Americans assessed in that
study. The two variables being examined in this study, perceived racist events and
effectiveness ofobtaining resources, play a role as potential risk and protective factors in
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suicide, but they also may reveal important insight into the mindset ofAfrican-Americans
and their perceptions of racism in direct relationship to their ability to obtain resources.
Without understanding these perceptions, how can the helping profession provide
effective culturally-based interventions to African-Americans?
Significance of the Study
This study is significant because it recognizes that focusing primarily on the
individual yields an incomplete picture. Social workers need to become aware of the
cultural characteristics oftheir clientele. Different people from culturally diverse
backgrounds may experience similar events in fairly different ways. Eurocentric values
have dominated the sciences and have been propagated as cultural norms (Mason,
Benjamin, & Lewis, 1996). European-Americans and African-Americans may apply
distinctive meaning to and be affected differentially by exactly the same observable fact.
Members ofone culture may have a heightened sense ofawareness of social inequities,
whereas another group may be oblivious to its significance (Becker, Gates, & Newsom,
2004). This study examined the correlation between two suicide-related factors:
perceived racist events and perceived effectiveness ofobtaining resources. This study
determined if indeed there is a negative correlation between these factors and the possible
social implications of these findings.
Summary
This study analyzed two ofthe suicide-related factors that were examined in an
earlier study: the risk factor related to perceived racist events and the protective factor
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related to effectiveness ofobtaining resources. The hypothesis is that these two factors
are negatively correlated, meaning that the higher the perception of racial
events/discrimination, the lower the perception ofeffectively obtaining resources. The
schedule of racist events (Klonoff& Landrine, 1999) is a survey that provides a
standardized measure of a participant’s perception ofhow often specific racist events
have occurred in the past year, how often they have occurred during the participant’s
lifetime, and how stressfiil these event were. Higher scores indicate higher levels of
perceived racial discrimination. The effectiveness of obtaining resources scale (Sullivan,
Tan, Basta, Rumptz, & Davidson, 1992) provides a standardized measure of an
individual’s perception ofhow effective they are at providing for themselves in obtaining
housing, material goods, education, employment, healthcare, child care, parenting skills,
transportation, social support, finances, and legal resources. Higher scores indicate
greater effectiveness in obtaining resources. If the hypothesis is supported, individuals
with high levels ofperceived racial discrimination will have low perceptions of
effectiveness in obtaining resources.
This potential finding has not been studied to date. From a descriptive design
approach, an ecological perspective may be most effective in highlighting possible
explanations for this negative correlation which has racial, societal and historical
implications.
Chapter 2 outlines the review ofthe literature from an ecological perspective. It
covers risk and protective factors related to suicidal behavior from an historical, cultural
and racial perspective. Chapter 3 details the methodology used to evaluate the
hypotheses. Chapter 4 presents the study’s findings. Chapter 5 presents a discussion of
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these findings and Chapter 6 provide a discussion of the implications of the findings as
they relate to social work practice.
CHAPTER TWO
REVIEW OF LITERATURE
This chapter reviews the literature relevant to the study. The literature addresses
suicidality among African-Americans, risk and protective factors related to suicidality and
historical, cultural and racial perspectives. Limitations of the literature and the proposed
study are addressed. The hypotheses are related and the conceptual framework used to
formulate the hypotheses is discussed.
Suicidality Among African-Americans
In 1999, then U.S. Surgeon General Dr. David Satcher created an initiative to
address the public health crisis surrounding suicide in this country. In his initiative, “The
Surgeon General’s Call To Action To Prevent Suicide 1999”, Dr. Satcher notes that, in
general, suicide completion rates increase with age and are highest among European-
American males aged 65 years and older. But he specifically points out that since 1980,
suicide completion rates for African-American male adolescents between the ages of 15-
19 years almost doubled (U.S. Public Health Service, 1999). Conversely, African-
American women have lower suicide completion rates than other women and men in the
United States. In comparison to African-American males and European-American males
and females, suicide completion rates for African-American women are comparatively
lower across all age groups. However, in terms of suicide “attempts” women across all
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racial, ethnic, and age groups are two to three times more likely than men to attempt
suicide. This finding also pertains to Afiican-American women (Kaslow et al., 2004;
Marion & Range, 2003). A number of researchers theorize that beliefs against suicide are
part of the Afi’ican-American cultural experience. This and other protective factors may
play a significant role in the lower prevalence of suicide completions among Afi-ican-
American women. As for the recent increase in the number of suicide completions among
African-American adolescent males, there are indications that specific suicide risk factors
along with the absence of suicide-related protective factors may be the culprit (Kaslow et
al., 2004; Kaslow, Thompson, Meadows, Chance, Puett, Hollins, lessee, & Kellermann,
2000; Marion & Range, 2003; Meadows, Kaslow, Thompson, & Jurkovic, in press).
Dr. Satcher’s report also highlights that, by and large, most agree that not all
deaths due to suicide are accurately classified as such. Suicide attempts and completions
may be the result of individuals intentionally putting themselves in potentially lethal
situations as a means to indirectly commit suicide. It is a common beliefamong Afiican-
Americans and some mental health professionals that African-Americans use two
methods ofcommitting suicide: they kill themselves and they provoke others such as
police and rivals to kill them. This fact is especially evident when examining suicide
attempts and completions among African-American adolescents. Some homicides and
accidents such as motor vehicle crashes and drug overdoses might be the result of risky
behavior masking subconscious suicidal tendencies (Gary, Yarandi, & Scruggs, 2003; Joe
& Kaplan, 2001; Kaslow et al., 2004; U.S. Public Health Service, 1999). Furthermore, the
under-reporting of suicides may be particularly characteristic of those Afi-ican-Americans
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raised in religious families in which suicide is considered a sin, and as a result it is seen as
culturally and spiritually intolerable (Chance, Kaslow, Summerville, & Wood, 1998).
Unfortunately, suicide among African-Americans remains poorly understood.
Despite the alarming increase in suicide attempts and completions among African-
American adolescents, there is relatively little empirical data on this topic (Castle,
Duberstein, Meldrum, Conner, & Yeates, 2004; Gary, Yarandi, & Scruggs, 2003;
Greening & Stoppelbein, 2002; Harris & Molock, 2000; lalongo et al., 2002; Joe &
Kaplan, 2001).
Risk and Protective Factors for Suicidal Behavior
This study analyzes two ofthe suicide-related factors that were examined in an
earlier study: the risk factor related to perceived racist events and the protective factor
related to the effectiveness ofobtaining resources (Kaslow et al., 2005). Racism (racist
events) and resources (effectiveness ofobtaining resources) are terms that encompass a
wide range of research topics. The literature review did not find any additional research
that directly addresses these two factors in relation to each other, whether in terms of
suicidality or any other context.
Risk factors for suicide include those personal characteristics or environmental
conditions that may create a greater potential for the risk of a suicide attempt (e.g.,
depression, hopelessness, substance abuse, poor social support, access to firearms).
Conversely, protective factors are those personal characteristics or environmental
conditions that reduce the likelihood of suicide attempts, sometimes counter balancing
risk factors. Protective factors include access to clinical care for mental, physical and
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substance use disorders; family and community support; social support; effectiveness in
obtaining resources; coping skills; reduced access to lethal means of suicide; and cultural
and religious values that oppose suicide.
Risk factors can be delineated into three broad groupings: biopsychosocial,
environmental and sociocultural. From a biopsychosocial perspective risk factors can
include mental illnesses such as major depression, bipolar disorder, schizophrenia, and
borderline personality disorder, alcohol and substance abuse, partner abuse, childhood
trauma, serious physical illness, previous suicide attempt and family history of suicide.
Environmental risk factors may relate to academic failure, restricted access to resources,
economic stress, job or financial loss, and easy access to lethal means, such as firearms.
Sociocultural risk factors relate to lack of social support, hopelessness, relationship
discord, isolation, poor problem solving ability, parental separation, stigma associated
with seeking mental health care, and barriers to obtaining adequate health care (lalongo,
Koenig-McNaught, Wagner, Pearson, McCreary, Poduska, & Kellam, 2004; Kaslow et
al, 2004; Kaslow et al., 2000; Meadows, Kaslow, Thompson, & Jurkovic, in press; U.S.
Department ofHealth And Human Services, 2001).
In the larger study (Kaslow et al., 2005) risk factors associated with suicide among
African-Americans were separated and identified according to Bronfenbrenner’s
ecological model (Bronfenbrenner, 1979). Risk factors within the microsystem included
distress, aggression, substance abuse, maladaptive coping strategies, lower reported
religiousity/spirituality, and lower levels ofethnic identity. Inside the mesosystem level
risk factors consisted of life hassles, family problems and lack of social support. At the
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exosystem level, which is the next level within this ecological model, the risk factor of
racist events is listed. This level encompasses interactions between two or more
environmental settings with one of the settings not containing the person within the
microsystem level.
Simultaneously, there are also protective factors related to suicide that can also be
examined through the use of an ecological systems model. In another related research
study (Compton, Thompson, & Kaslow, 2005) it was found that
social environmental factors including deficits in family functioning and
social support are associated with suicide attempts among low-income
African-American men and women seeking treatment in a large, urban
hospital. Thus, better family functioning and social support can be
considered protective factors in this population.
While references to racism and lack of resources are found in some ofthe research
articles in this literature review, neither term is examined in depth. This is an important
concern as the majority of people in the helping professions are ofEuropean-American
descent. Among clinically trained mental health professionals, only two percent of
psychiatrists, two percent ofpsychologists and four percent of social workers reported
being African-American (Harley & Dillard, 2005). It is important to explore the
macrosystem spheres of influence related to perceptions of racism and effectiveness of
obtaining resources among African-Americans. Otherwise therapeutic problem-solving
may be relegated to microsociological interventions that narrowly examine an African-
American client’s situation without regard to broader historical, cultural and racial
perspectives (Burr, Hartman, & Matteson, 1999).
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Historical, Cultural and Racist Perspectives
Bronfenbrenner’s macrosystem is defined as “an overarching pattern of ideology
and organization of social institutions common to a particular culture or subculture; it
may be thought of as a societal blueprint for a particular culture or subculture”
(Bronfenbrenner, 2004). From an ecological perspective it is important to understand
historical, cultural and racist perspectives ofAfrican-Americans at their roots.
Historically the social work profession has been split between focusing on the
needs of individual clients versus addressing the broader problems of society. However,
in terms ofdirect practice, our understanding of the characteristics, scope, and effects of
social problems throughout a particular segment of society may be limited. We might not
recognize or relate problems affecting individuals to institutional racism or racist
processes that extend into health care, education, employment, or housing. Instead our
vision can become myopic, focusing strictly on change within the person and or their
situation without regard for their racial, ethnic and cultural make-up (Compton &
Galaway, 1999).
In North America, Eurocentric viewpoints are dominant and often fail to account
for minority positions such as Afi-ocentric perspectives. The Eurocentric perspective tends
to subscribe to the “Black Deficiency School”, which is a perception that racial inequality
in American society is caused by deficiencies among African-Americans. It is the belief
that African-Americans are experiencing social dysfunction due to internal deficits and
character disorders. The system is designed to force African-Americans to declare
themselves deficient in some way in order to qualify for help in solving problems that
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have come about due to historical, cultural and racial events occurring over the past four
hundred years (Mason, 2004; Paquette & Ryan, 2001).
In his book “AFROCENTRICITY: The Theory of Social Change” (Asante, 2003),
Asante defines Afrocentricity as;
a mode of thought and action in which the centrality of African interests,
values, and perspectives predominate. In regards to theory, it is the
placing of African people in the center of any analysis of African
phenomena. Thus, it is possible for anyone to master the discipline of
seeking the location of Africans in a given phenomenon. In terms of
action and behavior, it is a devotion to the idea that what is in the best
interest of African consciousness is at the heart of ethical behavior.
Finally, Afrocentricity seeks to enshrine the idea that blackness itself is a
trope of ethics. Thus, to be black is to be against all forms of oppression,
racism, classism, homophobia, patriarchy, child abuse, pedophilia, and
white racial domination.
In this country, Afrocentricity is about African-American people being the main
subjects oftheir own historical and social experiences rather than being bits and pieces
included in the margins ofEuropean-American recorded history and present day social
experiences (Adeleke, 2001). Afrocentricity is infused within the macrosystem level with
“historical events and cultural memories reflected at this level” which “may have a huge
effect on change efforts today” (Ashford, LeCroy, & Lortie, 2001).
From an educational perspective, it is important that social workers understand the
historical antecedents that affect the cultural reality ofAfrican-Americans today. For
example, the racist events that African-Americans have experienced since the first slave
ships arrived on this continent in 1619 through current times in which Governor Sonny
Perdue ofGeorgia signed legislation repealing Jim Crow Era laws effective July 1, 2005
(Office of the Governor, 2005). Unfortunately, while the majority ofEuropean-Americans
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are familiar with slavery, the Civil War, segregation, civil rights and other historical facts,
they may have a difficult time in conceptualizing how these macrolevel issues affect the
current microsystem of the African-American individual seeking services.
Jim Crow is the phrase used to identify a group of laws that legally enforced the
lawful “oppression and segregation” ofAfrican-Americans in America. During the 1820s
and 1830s, Thomas Dartmouth “Daddy” Rice, a famous European-American entertainer
was known for performing his black-faced minstrel shows on the American stage.
Apparently one ofhis popular acts included a caricature ofa crippled plantation slave,
dancing and singing the words: “Weel about and turn about and do jus’ so, Eb’ry time I
weel about, I jump Jim Crow.” After touring American cities. Rice took his popular act to
London. The act/song “Jim Crow” was a hit in sheet music and became a staple character
in minstrel shows. European-American and Europeans were said to have “readily
accepted the stereotype of the happy-go-lucky, singing, dancing, grinning buffoon as
representative ofblacks, at the same time that white hostility and violence against free
blacks escalated” (www.heritagecenter.com/Museum/Exhibits/blackedu/jimcrow.htm).
“Jim Crow” laws were established during the 1870s and have continued (but have
not been enforced in recent decades) as legal statutes in the State ofGeorgia through
2005. These laws were primarily established in the former slave-owning southern states
ofAmerica. These laws included such provisions as: separate schools for white and black
children, race classification (enacted 1926-Georgia) classified a “Negro” as any person
with at least one quarter Negro blood, illegal for a white to marry anyone but a white:
penalty - felony, one to two years imprisonment (enacted 1935-Georgia). This
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information may appear superfluous until it is pointed out that the large, public hospital
that was used as a site for the original study was racially segregated until 1965. Many of
the participants in the original study were old enough to have experienced receiving
services at this facility either through the “colored section” ofthe hospital or at another
building connected to this hospital that was officially designated for “colored people”. At
the very least, it is possible that a majority of the participants in the original study have
known a family member, relative or acquaintance that experienced the overt, legally
sanctioned oppression and segregation of the “Jim Crow Era”, either at the testing site or
elsewhere within the same community.
Today, despite advancements, many African-Americans still live in segregated
neighborhoods; poor African-Americans tend to live among other African-Americans
who are poor. Poor neighborhoods have few resources, elevated rates ofunemployment,
homelessness, crime and substance abuse. Medical disparities also continue to exist. For
example, a Mayo Clinic report states that ifyou are an African-American, you are more
likely than a person ofanother race in America to develop hypertension. Plus, once you
develop the disease, you are at a higher risk to develop severe complications related to
stoke, kidney failure and heart disease. Additionally, they note that African-Americans
often do not get treatment until their blood pressure has already been elevated for
extended periods of time resulting in damage to vital organs. Historically, data suggested
that hypertension among African-Americans was related to genetics.
However, recent studies indicate that native Africans practicing traditional lifestyles in
African countries experience few blood pressure problems. This new data suggests that
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environmental causes may be responsible. Some researchers hypothesize that the
difference is the result of socioeconomic disparities between African-Americans and
European-Americans (Mayo Foundation for Medical Education and Research, 2005). Dr.
Sharon Davis, Chiefof the Social Epidemiology Research Division at the Morehouse
School ofMedicine in Atlanta completed a survey of400 African-Americans’ perceptions
of stress and racism. She discussed her findings at the Annual Biomedical Research
Conference forMinority Students. According to her research, half of the sample in the
survey was hypertensive and half had normal blood pressure. Her findings revealed that
“when survey participants were asked if they ever experienced racism or discrimination in
any aspect of their life that was stressful, the response was generally unequivocal, with
most reporting an incident because of race and skin color.” However, when asked to rank
their level ofperceived stress specifically as it pertained to incidents of racism or
discrimination, the hypertensive African-Americans were more likely to report higher
levels of stress due to perceived racism and discrimination compared to those with normal
blood pressure. Dr. Davis advises that the results of this study suggest a possible
correlation between perceived racism and higher rates ofhypertension in Afiican-
Americans (Davis, 2001).
Dr. Otis Brawley, Director of the Georgia Cancer Center for Excellence at Grady
Memorial Hospital in Atlanta, and associate director of theWinship Cancer Institute at
Emory University is “recognized as a national expert on racial health disparities.”
According to the National Cancer Institute, African-Americans living in Atlanta have an
astonishing “104 to 241 greater percentage chance” than European-Americans living in
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Atlanta ofdying from “cancers ranging from breast to prostate.” According to Dr.
Brawley:
If someone is black in the United States, the odds they are going to get
good treatment for cancer is less because they’re black. If they’re poor, the
chances are also less. Equal treatment yields equal outcomes when given to
equal patients, the problem is that there isn’t equal treatment (Dilonardo &
Riley, 2003).
He also notes that “We in medicine tend to be very racist in many ofour beliefs.,. [We
do] not ask the right questions. Race is not actually important biologically. It’s important
sociologically.” He also notes that certain groups ofblacks, such as retired military
officers having access to quality health care, have mortality rates much closer to those of
European-Americans (Dilonardo & Riley, 2003). For African-Americans the health care
crisis is alleged to be a function of several factors, including but not limited to standard of
living, a high poverty rate, and inadequate access to quality health care facilities (Hatter &
Wright, 1993). African-Americans have an inferior quality ofhealth compared to the rest
ofpeople living in the United States. They are subjected to a broad range of social and
environmental factors that adversely affect their health (Williams, 2003). From a mental
health standpoint it has been reported that there is an inequality in the availability of
mental health treatment resources in America, and that African-Americans have less
access to treatment than European-Americans (Garlow, Purselle, & Heninger, 2005).
A national survey taken by the Washington Post, Kaiser Family Foundation and
Harvard University assessed European-Americans about their perceptions ofAfrican-
American well-being in the United States. The survey found that nearly seventy percent
of the European-Americans felt that the average African-American was faring as well or
19
better than the average European-American. The survey also documented that only twenty
percent ofEuropean-Americans thought that there was still significant discrimination in
American society against African-Americans (Kaiser Family Foundation, 2001).
This literature review highlights the significance ofunderstanding how African-
Americans perceive racist events in relation to their perceptions ofeffectively being able
to obtain resources. In order to develop culturally effective interventions, future studies
must provide empirical research aimed at this area of concern.
Limitations of the Literature
The available literature speaks to issues of suicidality among African-Americans,
risk and protective factors related to suicidality and historical, cultural and racial
perspectives that can be utilized to support the hypothesis. Unfortunately, there does not
appear to be a single report that directly tests the hypothesis of this study. Because this
study appears to be the first of its kind, it will take similar future studies to verify the
findings. Fortunately, the larger study (Kaslow et al., 2005) that provided the data for this
study, collected, analyzed, and interpreted its information using accepted methodological
and statistical procedures.
Proposed Study
This proposed study analyzed two of the suicide-related factors that were
examined in the larger study: the risk factor related to perceived racist events and the
protective factor related to effectiveness ofobtaining resources. This study utilized an
ecological perspective to examine the possible historical, societal and cultural
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implications associated with the correlation of these two suicide-related factors and the
possible implications that the findings of this study may have for the field of social work
and future research.
Hypotheses
HO: The scores from the “schedule of racist events” survey will show no
correlation to the scores from the “effectiveness ofobtaining resources” scale.
HA; The scores fi’om the “schedule of racist events” survey are negatively
correlated with the scores fi'om the “effectiveness ofobtaining resources” survey among
100 Afiican-Americans who attempted suicide.
Conceptual Framework
Bronfenbrenner’s ecological systems theory examines the interrelated conditions
in which something exists or occurs in various environmental settings. His theory links
human development with the environment using a model that defines complex layers of
the environment, each having an effect on a person’s groAvth. He envisioned the ecological
environment as a set ofnested structures, each inside the other starting with the
microsystem, followed in order by the mesosystem, exosystem and macrosystem, with







Figure 1. Bronfenbrenner’s Ecological Systems Theory (Paquette & Ryan, 2001)
The microsystem encompasses the interpersonal interactions an individual has
directly with his or her immediate surroundings. These surroundings may include family,
significant relationships and the neighborhood. The mesosystem provides the connection
between the structures of the individual’s microsystem with other microsystems. An
example of this would be the connection between the individual’s home and workplace.
The exosystem is an extension of the mesosystem in that it embraces other contexts and
community factors that influence development of the individual, but do not necessarily
directly involve the individual. Lastly, the macrosystem is the outermost layer in the
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individual’s environment. This layer is comprised of cultural values, customs, and laws.
The effects of these larger societal forces have a cascading influence throughout the
interactions ofall the other layers. For example if it is the beliefof the majority culture
that parents should be held responsible for raising their children, then the prevailing
culture is less likely to provide resources to help parents. This, in turn, affects the
structures (layers) in which the parent(s) functions, which may mean the parent(s) might
have no alternative but to leave their children at home unattended, because daycare is
unavailable, which in turn directly affects the microsystem of the child who is left alone at
home. This study examines possible exosystems and macrosystems variables that
influence the mesosystems and microsystems of the sample. Specifically I looked at the
historical, societal and cultural events that have likely shaped the lives of the study
sample.
Summary
Perceptions of racism and perceptions ofeffectiveness in obtaining resources are
two possible suicide-related factors that have been reviewed at the microsystem level. In
relation to one another these factors represent a powerful legacy of racism and
discrimination. It is important that the social work profession understands this
significance and combines the elements of each level within Bronfenbrenner’s ecological
model when providing services for Afi’ican-Americans, especially when advocating for
changes on an exosytem or macrosystem level that will impact Afiican-Americans as a
community. The literature review was summarized in the context of the conceptual
framework. The next chapter outlines the methodology used to conduct this study. A
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This chapter discusses how the study was conducted. The setting in which the data
were collected, the sample, the measures, the use of a descriptive design (using a
correlational approach), the procedures, statistical analyses, validity, and reliability are
discussed in detail. This chapter concludes with a summary.
Setting
The setting for the data collection was Grady Memorial Hospital in Atlanta,
Georgia which is part of the Grady Health System. Grady Memorial Hospital has the only
level-one trauma center within a 100-mile radius, a nationally acclaimed bum unit and
diabetes center, a 24-hour Sickle Cell Center and the Georgia Cancer Center for
Excellence. The state’s only Poison Center is housed at Grady, and Grady's Emergency
Medical Service (EMS) is the ambulance provider for the city ofAtlanta. Grady is an
internationally recognized teaching hospital, staffed exclusively by physicians from the
Emory and Morehouse schools ofmedicine. Twenty-five percent ofall physicians
practicing medicine in Georgia received some or all of their training at Grady
(www.gradyhealthsystem.org/about.asp).
The Department ofPsychiatry at Grady Memorial Hospital functions as The
Central Fulton Community Mental Health Center, providing mental health care for
24
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individuals with severe and persistent mental illnesses in central Fulton County.
Additionally, this department provides emergency psychiatric services and referrals for
patients residing throughout Fulton and DeKalb Counties. Outpatient and community
outreach services account for approximately 85% ofpatient contacts. The department also
provides 40 inpatients beds made up of24 regular beds with a typical length stay ofone
to three weeks, 8 temporary observation beds with the length of stay of 23 hours or less,
and 8 crisis stabilization beds with an average length of stay of five days. The service is
among the most comprehensive community mental health programs in the country,
providing adult, adolescent and children services in a large number ofvenues.
The service runs the only 24-hour Psychiatric Emergency Service in the region.
This is a full-service psychiatric emergency program separated in space and structure
from the hospital’s medical emergency service. It is intimately integrated with the 8-bed
temporary observation unit and crisis stabilization unit, which are immediately adjacent to
it. The psychiatric emergency room sees approximately 1,430 patients per month
(www.psychiatry.emory.edu/clinicalsitesgradymemorialhosptial.htm).
Sample
Two hundred African-American men and women, aged 18-64 years (M= 32.8, SD
= 10.8), were recruited from this large, public-sector, urban hospital. Participants
represented four groups: (1) women who presented after a nonfatal suicide attempt
(female attempters, n = 50); (2) men who presented after a nonfatal suicide attempt (male
attempters, n = 50); (3) women who presented for non-emergency medical problems with
no history of suicidal behavior (female controls, n = 50); and (4) men who presented for
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non-emergency medical problems with no history of suicidal behavior (male controls, n =
50). For the purposes ofthis study, the author used data pertaining to the male and female
attempters («=100).
Measures
A screening questionnaire identified individuals who met study inclusion criteria.
The Demographic Data Form obtained key sociodemographic data: religious affiliation,
educational attainment, relationship status, number of children, employment status,
income, etc. To assess functional literacy, the 66 item Rapid Estimate ofAdult Literacy in
Medicine (REALM) (Williams, 2003) was used. Scores >19 (4*-6* grade equivalent)
indicate functional literacy. The Mini Mental State Examination (MMSE) (Folstein,
Folstein, McHugh, & Fanjiang, 2001) assesses cognitive functioning. Adults with
potential impairment, as indicated by scores < 24/30 if literate or < 22/30 if functionally
illiterate were excluded.
The risk factor measure being used in this study is the “Schedule ofRacist Events”
(SRE) (KlonofF& Landrine, 1999). The 18 item SRE assesses racial discrimination
among African-Americans. Respondents rate each item using a 6-point Likert scale
(l=never; 6= almost all of the time) for three subscales to determine whether or not a
specific racist event has occurred in the past year (recent racist events), in their lifetime
(lifetime racist events), and how stressful the event was for them (appraisal of racist
events). Higher scores indicate higher levels of perceived racial discrimination. Previous
internal consistency reliability coefficients for the three subscales range between .94 and
.95 (KlonofF& Landrine, 1999) and for the current sample ranged between .83 and .95.
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The measure also has strong construct, group-differences, concurrent, and convergent
validity (Klonoff& Landrine, 1999).
The protective factor assessed in this study was measured with the “Effectiveness
ofObtaining Resources Scale” (EOR) (Sullivan, Tan, Basta, Rumptz, & Davidson, 1992).
The 11-item EOR assesses on a 4-point Likert scale (l=not very effective; 4=very
effective) an individual’s perception ofhow they are at providing for themselves in the
following areas: housing, material goods, education, employment, healthcare, child care,
parenting skills, transportation, social support, finances, and legal resources. Higher
scores indicate greater effectiveness. The scale’s developers report an internal consistency
reliability coefficient of .64, though the internal consistency reliability for the current
sample was .89 (Sullivan, Tan, Basta, Rumptz, & Davidson, 1992).
Design
This study used a descriptive design to test the hypothesis. It is a descriptive
design because it provides a comparative assessment of the two identified variables
without manipulating either variable. “Most descriptive research seeks to better
understand and measure how variables are naturally distributed. It does not entail
introducing or manipulating variables to see ifother variables are affected” (Yegidis &
Weinbach, 2002). Frequently when hypotheses are tested in descriptive research designs,
they usually predict a relationship ofassociation or correlation.
The two variables in this study are neither dependent on nor independent ofeach
other for the purposes of this research. The researcher is attempting to explore if there is a
negative correlation between the two variables being studied, thus supporting the




Eligible participants were approached by research assistants trained in
interviewing techniques and supervised weekly. Two-thirds ofthe research assistants
were African-American and one-third was European-American. The Principal
Investigator (Nadine Kaslow) is European-American. Upon approaching a potential
participant, research assistants explained the study and answered questions. After written
informed consent was obtained, screening measures were administered to determine
eligibility. Once eligibility was verified, study measures were read aloud by the research
assistants because of the high levels of illiteracy among the patients served at the Grady
Health System. Interviews, conducted in private areas, lasted 2-3 hours. Participants
received $25 and referrals to community agencies.
Regarding the recruitment of cases, the principal investigator or her designees
were available at all times so they could be informed by hospital staffabout any African-
American adults who came to the hospital following a suicide attempt. Upon receiving a
referral, they determined if the individual’s behavior met the study criteria for a suicide
attempt (i.e., self-injurious act that required medical attention and the patient reported that
he/she wanted to kill himselfrherself). After it was determined that the individual met




Basic descriptive statistics were calculated to examine a variety of
sociodemographic variables ofthe sample of 100 African-American suicide attempters.
Characteristics of the suicide attempts of these participants were also described. The mean
scores, standard deviations, and ranges for the Schedule ofRacist Events (SRE) and its
three subscales, as well as the Effectiveness ofObtaining Resources (EOR) were
examined. To test the research hypothesis (that scores from the “schedule of racist events”
survey are negatively correlated with the scores from the “effectiveness ofobtaining
resources” survey among 100 African-Americans who attempted suicide), Pearson
product-moment correlation coefficients were calculated to examine associations between
EOR and each of the three SRE subscales. All descriptive statistics and hypothesis tests
were conducted using the SPSS 13.0 software.
Summary
On hundred African-American suicide attempters (50 men and 50 women) treated
at Grady Memorial Hospital were sampled in this descriptive design study. It is a
descriptive design because it provides a comparative assessment of the two identified
variables without manipulating either variable. Participants were administered the
Schedule ofRacists Events (SRE) instrument and the Effectiveness ofObtaining
Resources (EOR) instrument which produced the two variables being analyzed. The two
variables in this study are neither dependent on nor independent ofeach other for the
purposes of this research. Pearson product-moment correlation coefficients were
calculated to examine associations between EOR and each of the three SRE subscales. All
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descriptive statistics and hypothesis tests were conducted using the SPSS 13.0 software.
The researcher attempted to determine if there is a negative correlation between the two
variables being studied, thus supporting the hypothesis. The next chapter discusses the
findings of the study.
CHAPTER FOUR
PRESENTATION OF FINDINGS
This chapter describes the findings of this study. It presents the demographics of
the participants and their scores on the SRE and EOR instruments. The findings indicate
that the scores fi’om the “schedule of racist events” survey are negatively correlated with
the scores from the “effectiveness ofobtaining resources” survey among 100 Afiican-
Americans who attempted suicide.
Demographics
All of the participants in this study were African-American and had attempted
suicide and were treated at Grady Memorial Hospital. The sample (w=100) was equally
distributed among men and women. Participants ranged in age fi'om 18-64 years.
Approximately half (53%) of the sample was aged 18-30 years, and approximately half
(55%) had completed less than 12 years ofeducation. The single, never-married marital
status represented 42% of the sample with the separated, divorced status ranking second
at 25%. Sixty-four percent of the sample had children. Forty-three percent of the sample
were Baptist, while 19% claimed no religious affiliation, and 13% belonged to Christian,
non-denominational religious affiliations. About one-quarter (23%) of the sample claimed
to be homeless, and only 40% were currently employed, with 74% of the sample earning
less than $999.00 per month. About three-fourths (72%) lived with their parents during
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childhood. Over half (57%) had been previously convicted ofmisdemeanor or felony.
Fifty-eight percent had ever been hospitalized or in treatment program for psychiatric or
substance abuse treatment. The majority ofparticipants (39%) listed Grady clinics as
their primary source ofhealthcare, with 26% listing the emergency room as their primary
source ofhealthcare and only 11% listing a private office and 4% listing a Health
Maintenance Organization (HMO) as their primary source ofhealthcare (see Table 1).
Table 1
Sociodemographic Characteristics ofParticipants (n=100)
Characteristic Frequency Percentages (%)
Age
• 18-30 53 53
• 31-40 29 29
• 41-50 14 14
• >50 4 4
Race, African-American 100 100
Gender, Female 50 50
Educational attainment
• <12*** grade 55 55
• 12*** grade / high school graduate 20 20
• >12*** grade 25 25
Marital status
• Single, never married 42 42
• Boyfriend/girlfriend, not living together 14 14
• Married 8 8
• Co-habitating but not married 11 11
• Separated/divorced 25 25




























• Other 19 19
• None
Homeless 23 23
Currently employed 40 40
Monthly individual income («=99)
• $0-$249 32 32.3
• $250-$499 12 12.1
• $500-$999 30 30.3
• $1,000-$1,999 20 20.2
• >$2,000 5 5.1
Lived with parents during childhood 72 72
Ever convicted ofmisdemeanor or felony (n=99) 57 57.6
Ever hospitalized or in treatment program for 58 58.6
psychiatric or substance abuse treatment (w=99)
















Characteristics of Suicide Attempts ofParticipants
Only about a quarter of the participants (28%) responded that someone in their
family or someone close to them had ever made a suicide attempt; 34% knew someone
who had died by suicide. Twenty-nine percent had no previous suicide attempts, while
21% had 1 prior attempt, 30% had 2-5 prior attempts, and 14% had more that 5 attempts.
Forty-one percent were using alcohol or drugs before the suicide attempt. Sixty-four
percent used overdose as a means to attempt suicide, 12% ingested poison, 10% used
cutting, 6% jumped, 2% used asphyxiation-carbon monoxide, and 5% used other means
to attempt suicide, including jumping from a car, walking into traffic, putting head in a
gas oven, swallowing a sharp object, and re-opening sutures (see Table 2).
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Table 2
Characteristics ofSuicideAttempts ofParticipants (n=100)
Characteristic Frequency (n) Percentage
(%)
Anyone in your family or anyone close to you
ever made a suicide attempt? 28 28
Do you know anyone who died by suicide? («=96)
Yes 34 35.4
No 62 64.6
Total number ofprevious attempts (w=94)
• 0 29 30.9
• 1 21 22.3
• 2-5 30 31.9
• >5 14 14.9




Type of suicide attempt («=99)
• Overdose 64 64.6
• Ingestion ofpoison 12 12.1
• Cutting 10 10.1
• Jumping 6 6.1
• Asphyxiation/carbon monoxide 2 2.0
• Other 5 5.1
Participant’s Perceptions of the Schedule ofRacist Events
The 18-item Schedule ofRacist Events (Klonoflf& Landrine, 1999) assesses racial
discrimination among African-Americans. Respondents rate each item using a 6-point
Likert scale (l=never; 6= almost all of the time) for three subscales to determine if a
specific racist event has occurred in the past year (recent racist events), in their lifetime
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(lifetime racist events), and how stressful the event was for them (appraisal of racist
events). Higher scores indicate higher levels of perceived racial discrimination. The
results are shown in Table 3.
Table 3
Mean Scoresfor the Schedule ofRacist Events and the Effectiveness ofObtaining
Resources Scale, amongSuicide Attempters (n=100)
Characteristic Mean ± SD (range)
Schedule ofRacist Events (SRE)
• Recent racist events (possible range: 18-108) 33.7 ± 15.1 (18-81)
• Lifetime racist events (possible range: 18-108) 41.6 ± 18.3 (18-92)
• Appraisal of racist events (possible range: 17-102) 44.6 ±21.1 (17-100)
•
Effectiveness ofObtaining Resources (possible range: 11-44) 26.9 ± 7.9 (13-44)
The lowest possible score is 18 and the highest possible score is 108 for the
categories of recent and lifetime racist events, while the lowest possible score for
appraisal of racist events is 17 and the highest possible score is 102. Of the questions
related to perceived recent racist events, the scores ranged from a low of 18 to high of 81,
with a mean of33.7 and a standard deviation of 15.1. Scores related to perceived
experiences of lifetime racist events ranged from a low of 18 to high of92, with a mean
of41.6 and a standard deviation of 18.3. The appraisal of perceived racist events dealt
specifically with the question “How stressful was this for you?” Scores on this question
ranged from a low of 17 to a high of 100, with a mean of44.6 and a standard deviation of
21.1.
37
Participant’s Perceptions ofEffectiveness ofObtaining Resources
The 11 item Effectiveness ofObtaining Resources Scale (Sullivan, Tan, Basta,
Rumptz, & Davidson, 1992) assesses on a 4-point Likert scale (l=not very effective;
4=very effective) an individual’s perception ofhow they are at providing for themselves
in the following areas: housing, material goods, education, employment, healthcare, child
care, parenting skills, transportation, social support, finances, and legal resources. Higher
scores indicate greater effectiveness.
The lowest possible score for this instrument is 11 and the highest possible score
is 44. Respondents’ scores ranged from a low of 13 to a high of44 with a mean of26.9
and a standard deviation of 7.9 (see Table 3).
Correlation between Variables
A correlation can be computed using a variety of statistical formulas. The
Pearson’s product-moment correlation coefficient (Pearson’s r) is a correlation coefficient
that specifies the strength and direction of a relationship between two variables. It is the
most commonly used statistic in correlational analyses (Weinbach & Grinnell, 2004). In
the sample participating in this research study, EOR scores were significantly negatively
correlated with SRE’s “Recent racist events” producing a Pearson’s r of -.33 and a p-
value of .004. EOR scores were also significantly negatively correlated with SRE’s
“Lifetime racist events” producing a Pearson’s r of -.36 and a p-value of .002. Lastly,
EOR scores were significantly negatively correlated with SRE’s “Appraisal of racist




Correlations between Effectiveness ofObtainingResources andRacistEvents
(Pearson’sproduct-moment correlation coefficient)
Recent racist Lifetime racist Appraisal of
events (past year) events racist events





The /7-value is the mathematical probability that a relationship between variables
found within a sample may have been produced by sampling error. For example, a p value
of .001 means that the probability oferroneously rejecting the null hypothesis is less than
1 out of 1,000. The table ofcritical values ofr illustrates the minimum strength ofthe
correlation coefficient required to achieve statistical significance at various rejection
levels with various sample sizes (Weinbach & Grinnell, 2004). A perfect negative
correlation is -1.0. The correlation coefficients show in Table 4 (r=.33 to .39) can be
considered modest to moderate correlations. The correlation between SRE’s appraisal of
racist events and EOR scores is -.39 which allows the hypothesis to be accepted and the
null hypothesis rejected. The same analysis holds true for the other correlations. The
scatter plots for these three correlations are shown in Figures 2-4.
EORtotal
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Figure 2. Correlation between EOR and SRE’s recent racist events (past year) with a
level of significance oip = .004 and a Pearson’s r of -.33.
EORtotal
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Figure 3. Correlation between EOR and SRE’s lifetime racist events with a level of



























o o o o
o o o
o o



















Figure 4. Correlation between EOR and SRE’s appraisal of racist events with a level of
significance oip = .001 and a Pearson’s r of -.39.
Summary
This chapter presents the results of the study. Overall, the findings of this study
support the hypothesis that the scores from the schedule of racist events (SRE) survey are
negatively correlated with the scores from the effectiveness ofobtaining resources (EOR)
survey among 100 African-Americans who attempted suicide.
CHAPTER FIVE
CONCLUSIONS
This chapter discusses the findings ofthis study. The analysis ofthe data supports
the hypothesis that the scores from the “schedule of racist events” survey are negatively
correlated with the scores from the “effectiveness ofobtaining resources” survey among
100 African-Americans who attempted suicide. The relevance of the conceptual
framework applied to this study is discussed. The limitations of this study are presented
together with recommended research for future related studies. This chapter concludes
with a summary.
This research study established that among the 100 African-American suicide
attempters that completed the SRE and EOR surveys, there was an association between
their perceptions of effectiveness in obtaining resources and their perceptions of racial
events. The correlation coefficients are numbers that summarized the direction and degree
(closeness) of the linear relations between the two variables (SRE and EOR scores) that
were examined. Ifa correlation is negative, when one variable increases, the other
variable decreases. This means there was an inverse or negative relationship between the
two variables. In this analysis, it might be inferred that individuals in the study who
perceived effectiveness in obtaining resources for themselves did not perceive the same
level of racism as those scoring low on the EOR survey. However, it is important to note
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that correlations are only associated with observed instances ofevents; further
conclusions cannot be inferred from correlations.
Furthermore, this study used a descriptive design to test the hypothesis. It is a
descriptive design because it provided a comparative assessment ofthe two identified
variables without manipulating either variable. This preliminary design is helpful in
developing predictive and or explanatory studies.
The aim of this study was to investigate if there was a negative correlation
between the two variables being studied, thus supporting the hypothesis. In addition to
verifying the hypothesis this research study also attempted to understand this negative
correlation.
The investigation of the hypothesis was further facilitated through the use of a
conceptual framework utilizing Bronfenbrenner’s ecological systems theory
(Bronfenbrenner, 2004). It was the intention of this study to use an ecological perspective
to examine the possible historical, societal and cultural implications associated with the
correlation ofthe two suicide-related factors. His theory links human development with
the environment using a model that defines complex layers ofthe environment, each
having an effect on a person’s growth. He envisioned the ecological environment as a set
ofnested structures, each inside the other starting with the microsystem, followed in order
by the mesosystem, exosystem and macrosystem, with each layer having a distinctive
influence on the person represented in the interior structure (microsystem). This study
addressed possible exosystems and macrosystems variables that may have influenced the
mesosystems and microsystems of the participants in the study.
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Although the literature review was unable to locate similar studies, it did supply a
wealth of information that provided insight into possible factors that may have influenced
the hypothesis of this study. Historical antecedents covering topics ranging from issues of
slavery to Jim Crow Era laws that still existed in 2005, to the actual practice of
segregation at the site of this research study during the 1960s, can be shown to be relevant
to the issues being examined.
From a socioeconomic perspective, despite advancements, many African-
Americans still live in segregated neighborhoods, and poor African-Americans tend to
live among other African-Americans who are poor. Poor neighborhoods have few
resources, elevated rates ofunemployment, homelessness, crime and substance abuse.
African-Americans have inadequate access to quality health care facilities and an inferior
quality ofhealth compared to the rest ofpeople living in the United States.
Institutional racism continues to exist at the macrosystem level as the Eurocentric
world view is prevalent in dealing with African-Americans. The vast majority of social
workers in North America are European-Americans. The concept ofAfrocentricity
continues to struggle to find equal footing with the Eurocentric perspective that adheres to
the “Black Deficiency School,” which is a perception that racial inequality in American
society is caused by deficiencies among African-Americans.
One of the instruments completed by the participants of this study dealt with then-
perceived effectiveness in obtaining resources such as education, clothing, food,
employment, resources for their children, health care, access to legal resources,
transportation, housing, finances, childcare and social support. The second instrument
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provided scores related to perceptions of racist events. The results of this study have
broad implications for social work and provide valuable insight into larger psychosocial
conditions related to racism, which require additional research.
Limitations of the Study
Several methodological limitations should be considered. First, although adequate
to test these hypotheses, sample size should always be considered as a potential
limitation. However, there have been very few studies focusing on African-American
suicide attempters, and studies with larger samples representing this population have not
been located in the literature. Second, given the focus on urban African-American suicide
attempters, these results may not be generalizable to dissimilar populations. Third, the
ratings used were based on self-report and were administered by research assistants
(rather than being self-administered). Thus, the data may be subject to bias, including
social desirability bias. Furthermore, in using a self-report design, perceptions were being
measured rather than actual effectiveness ofobtaining resources and racist events.
However, the measures used have been utilized in prior research and have demonstrated
good reliability and validity. Fourth, the research design was cross-sectional, and
therefore causality can not be established.
Suggested Future Research
To my knowledge, this research study is the first of its kind. As a descriptive
design it is just the initial step in examining the implications surrounding the hypothesis
that the scores from the “schedule of racist events” survey are negatively correlated with
the scores from the “effectiveness ofobtaining resources” survey among 100 African-
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Americans who attempted suicide. This research study is an example of how the process
of research begins with the simplest of observations; that hopefully progress into an
“objective, systematic, testable process for obtaining knowledge about ourworld”
(Houser, 1998). Explanatory research designs are needed to develop more definitive
answers as to exactly what may be causing the association and what intervention methods
are potentially effective in dealing with it (Yegidis & Weinbach, 2002).
Summary
The findings revealed that the scores from the “schedule of racist events” survey
are negatively correlated with the scores from the “effectiveness ofobtaining resources”
survey among 100 African-Americans who attempted suicide. These findings were
discussed and compared to the extant body of relevant literature. More research is needed
to definitively address the findings of this research. This study provides an understanding
of the interrelated conditions that may influence the variables examined in the initial
study. The following chapter discusses the possible implications of these findings on the
social work profession.
CHAPTER SIX
IMPLICATIONS FOR SOCIALWORK PRACTICE
This chapter discusses the significance ofthis study’s findings and its contribution
to the field of social work. The purpose of this study was to use an ecological perspective
to examine the possible historical, societal and cultural implications associated with the
correlation of two suicide-related factors from a previous study involving a sample of
low-income Afiican-American suicide attempters. The two suicide-related factors being
examined in this study are commonly associated with the plight ofAfrican-Americans in
the United States (Burr, Hartman, & Matteson, 1999; Joe & Kaplan, 2001).
The National Association of Social Workers (NASW) has a policy statement
(National Association of Social Workers, 2006) relating to racism which includes the
following;
Racism is the ideology or practice through demonstrated power or
perceiving the superiority one group over others by reason of race, color,
ethnicity, or cultural heritage. In the United States and elsewhere, racism
is manifested at the individual, group, and institutional levels. It has been
institutionalized and maintained through educational, economic, political,
religious, social, and cultural policies and activities. It is observable in the
prejudiced attitudes, values, myths, beliefs, and practices expressed by
many people, including those in positions of power...Racism at any level
should not be tolerated.
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Emphasis must be placed on self-examination, learning, and change
to unlearn racist beliefs and practices in order to be fully competent to join
others in full appreciation of all differences. It is the ethical responsibility
ofNASW members to assess their own practices and the agencies in which
they work for specific ways to end racism where it exits...social workers
must engage in self-examination of their own biases and stereotypes and
work to develop an unbiased attitude. Racism is embedded in our society
and unless we identify specific instances and work to remove them we are
part of the problem rather than a mechanism for the solution.
The NASW deftly articulates its viewpoint on racism for all social workers to
adhere to whether or not they are members. This research study provides information that
is relevant to the knowledge base of social workers assisting African-Americans. If social
workers truly want to understand their clients fi’om a “person in the environment”
perspective, three main types ofknowledge are relevant: one, knowledge about the
person; individual characteristics, biological conditions, development, behavior and
beliefs; two, knowledge about the situation, groups, communities, cultures, formal and
informal social systems, resources; and three, knowledge about interpersonal, cross-
cultural interactions that help us to understand transactions between people and the
environment (Compton & Galaway, 1999). It is important that all social workers spend
the necessary time and effort to gain awareness of themselves and others as racial beings
before assisting others (Robinson & Howard-Hamilton, 1994). European-American social
workers need to contemplate the meaning oftheir own racial identity in terms ofwhat it
means to beWhite, the values and traditions that they relate to their European-American
heritage, and how might their racial heritage influence their relationship with minority
clients (Hays & Chang, 2003).
In order for social workers to effectively serve Afi'ican-American client
populations, they must recognize that low-income Afi'ican-American families and
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individuals have assets, capacities and strengths that should be reinforced by their
services. First, social workers must have an understanding of these assets which include
kinship networks, shared parenting, surrogate parenting, informal adoption and other
African derived cultural legacies that are part of the Ajfrocentric worldview (Hill, 1998).
Social workers need to increase their cultural sensitivity and competence. This research
study is a single step in providing information that will help social workers to understand
the historical, societal and cultural implications that surround the African-American
participants comprising the sample that was studied.
Summary
This chapter concluded this study by discussing the findings and their implications
for social work practice. Social workers are encouraged to learn about the historical,
societal and cultural aspects ofthe clientele that they serve and to utilize this information
when initiating interventions.
APPENDIX A
EFFECTIVENESS OF OBTAINING RESOURCES SCALE
Effectiveness OfObtaining Resources Scale
Sullivan,C., Tan, C., Basta, L, Rumptz, M., & Davidson, W. (1992)
How effective have your efforts been (how successful have you been) in
accomplishing your goals in the following areas. Please answer the following questions
by circling the number underneath the possible responses to each question. Only circle
one answer per question.
1. Your education?
Not very effective Slightly effective Somewhat effective Very effective
12 3 4
2. Your access to material goods (e.g., clothing, food)?
Not very effective Slightly effective Somewhat effective Very effective
12 3 4
3. Your employment situation?
Not very effective Slightly effective Somewhat effective Very effective
12 3 4
4. Resources for your children (e.g., parenting skills, clothes and food for the children)?
Not very effective Slightly effective Somewhat effective Very effective
12 3 4
5. Your health care?




6. Your access to legal resources?
Not very effective Slightly effective Somewhat effective
1 2 3
7. Your transportation?
Not very effective Slightly effective Somewhat effective
1 2 3
8. Your housing situation?
Not very effective Slightly effective Somewhat effective
1 2 3
9. Your financial situation?
Not very effective Slightly effective Somewhat effective
1 2 3
10. Your childcare situation?
Not very effective Slightly effective Somewhat effective
1 2 3
11. Your social support?















SCHEDULE OF RACIST EVENTS
Schedule ofRacist Events
H. Landrine & E. A. KlonofF
Instructions - See Below:
Circle 1 = If this has NEVER happened to you.
Circle 2 = If this has happened ONCE IN A WHILE (less than 10% of the time).
Circle 3 = If this has happened SOMETIMES (10%-25% of the time).
Circle 4 = If this has happened A LOT (26% - 49% of the time).
Circle 5 = If this has happened MOST OF THE TIME (50%-70% of the time).
Circle 6 = If this has happened ALMOST ALL OF THE TIME (more than 70% of
time).
1. How many times have you been treated unfairly by teachers andprofessors because
you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 6
2. How many times have you been treated unfairly by your employers, bosses, and
supervisors because you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
How stressful was this for you?
Not at all Extremely
2 3 4 5 6
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3.How many times have you been treated unfairly by your coworkers, fellow
students, and colleagues because you are Black?
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How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressfiil was this for you? 1 2 3 4 5 64.How many times have you been treated unfairly bypeople in servicejobs (store
clerks, waiters, bartenders, bank tellers, and others) because you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 65.How many times have you been treated unfairly by strangers because you are
Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 66.How many times have you been treated unfairly by people in helping jobs
(doctors, nurses, psychiatrists, case workers, dentists, school counselors, therapists,
social workers, and others) because you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 6
7.How many times have you been treated unfairly by neighbors because you are
Black?
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How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 68.How many times have you been treated unfairly by institutions (schools,
universities, law firms, the police, the courts, the Department of Social Services, the
Unemployment Office and others) because you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 69.How many times have you been treated unfairly bypeople you thought were
yourfriends because you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 6
10. How many times have you been accused or suspected ofdoing something wrong
(such as stealing, cheating, not doing your share of the work, or breaking the law)
because you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 6
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11. How many times have people misunderstoodyour intentions because you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
How stressful was this for you?
Not at all
1 2 3 4
Extremely
5 6
12. How many times did you want to tell someone offfor being racist but didn't say
anything?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
How stressful was this for you?
Not at all
1 2 3 4
Extremely
5 6
13. How many times have you been really angry about something racist that was done
to you?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 6
14. How many times were youforced to take drastic steps (such as filing a grievance,
filing a lawsuit, quitting your job, moving away, and other actions) to deal with some
racist thing that was done to you?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
How stressful was this for you?
Not at all Extremely
2 3 4 5 6
15. How many times have you been called a racist name!
How many times in the past year? 3 42 5 6
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How many times in your entire life? 2 3 4 5 6
How stressful was this for you?
Not at all Extremely
2 3 4 5 6
16. How many times have you gotten into an argument or afight about something racist
that was done toyou or done to somebody elsel
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 6
17. How many times have you been madefun of, picked on, pushed, shoved, hit, or
threatened with harm because you are Black?
How many times in the past year? 1 2 3 4 5 6
How many times in your entire life? 1 2 3 4 5 6
Not at all Extremely
How stressful was this for you? 1 2 3 4 5 6
18. How different would your life be now if you HAD NOT BEEN treated in a racist
and unfair way?




Different in Different in Different in Totally
a few ways alot ofways most ways different
3 4 5 6




A little Different in Different in Different in Totally
different a few ways alot ofways most ways different
2 3 4 5 6
APPENDIX C
ITEM-LEVELDATA - SCHEDULE OF RACIST EVENTS
(Questions utilized Likert Scale of 1-6)
Question N Mean Std. Deviation
racelyr SS 1.37 .S15
race1 lif 100 2.11 1.355
race1 str 100 2.43 1.7S2
race2yr SS 1.S2 1.315
race2lif 100 2.37 1.475
race2str SS 2.74 1.S3S
raceSyr 100 1.SS 1.13S
raceSlif 100 2.17 1.3S3
raceSstr SS 2.47 1.S2S
race4yr 100 2.1S 1.405
race4lif 100 2.SS 1.4SS
race4str 100 3.02 1.S33
raceSyr 100 2.05 1.3S1
raceSlif 100 2.S7 1.SS4
raceSstr SS 2.7S 1.S42
raceSyr 100 1.75 1.1S4
raceSlif 100 2.01 1.43S
raceSstr SS 2.33 1.757
race7yr 100 1.47 1.04S
race7lif 100 1.S1 1.2S3
race7str SS 2.20 1.S10
raceSyr 100 2.17 1.544
raceSlif 100 2.S2 1.SSS
raceSstr SS 2.S3 1.SS1
raceSyr 100 1.SS 1.24S
raceSlif 100 1.S4 1.47S
57
Question N Mean Std. Deviation
race9str 98 2.23 1.809
racelOyr 100 1.91 1.384
racelOli 100 2.29 1.SS9
racelOst 98 2.73 1.903
race11yr 100 2.04 1.S04
race11 li 100 2.3S 1.S79
race11st 99 2.S3 1.788
race12yr 100 2.80 1.8S9
race12li 100 3.12 1.871
race12st 100 3.2S 2.002
race1 Syr 100 1.91 1.328
racelSli 100 2.S4 1.S92
racelSst 99 3.08 2.024
race14yr 100 1.47 1.141
race14li 100 1.83 1.212
race14st 98 2.0S 1.781
race 1 Syr 100 1.87 1.419
racelSli 100 2.S8 1.S9S
race1 Sst 98 3.01 2.018
race16yr 100 1.SS 1.274
racelSli 100 2.08 1.S02
racelSst 99 2.44 1.8S8
race17yr 100 1.49 1.124
race17li 100 2.01 1.S80
race17st 98 2.41 1.938
racelSyr 100 2.21 1.818





ITEM-LEVEL DATA - EFFECTIVENESS OF OBTAINING RESOURCES
(Questions utilized Likert Scale of 1-4)
Question N Mean Std.
Deviation
resourl 100 2.17 1.138
resour2 100 2.65 1.077
resourS 100 2.12 1.008
resour4 77 2.71 1.074
resourS 100 2.70 1.142
resourS 100 2.18 1.104
resour? 100 2.41 1.215
resourS 100 2.54 1.158
resourS 100 2.10 1.030
resourl 0 75 2.52 1.190












RE: An Exploratory Study: Racism and Access to Resources: An Ecological Perspective
Principal Investigator: JeffK. Dickerson
Human Subjects Code Number: HR2005-11-129-1
DearMr. Dickerson:
The Human Subjects Committee of the Institutional Review Board (IRB) has reviewed
your protocol referenced above and given expedited approval, exempt from full IRB
review in accordance with 45 CFR 46.106b.2. You may begin your study one week from
the date of this notice.
Protocol Approval Code is HR2005-11-129-1/A
This approval is valid for one year from the date of this notice. This permit will therefore
expire on November 17, 2006. Thereafter, continued approval is contingent upon the
annual submission of a renewal form to this office. Any reaction or problems resulting
from this investigation should be reported immediately to the IRB, to the Department
Chairperson and any sponsoring agency.
If you have any questions, please contact Dr. Georgiana Bolden at the Office of





IRB: Human Subjects Committee
cc. Department Chairperson (rlyle@cau.edu)
Dr. Sarita Davis (sdavis@cau.edu)
Office of Sponsored Programs (gbolden@cau.edu)
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